Introduction

P
REGNANCY IS ASSOCIATED with dramatic changes in thyroid function and metabolism in the mother and in the developing fetus. These changes occur in a characteristic sequence and require maternal-fetal interactions at a number of levels. A wide range of clinical observations, clinical studies, epidemiologic investigations, and characterization of in vitro and in vivo models have pointed to the importance of maternal thyroid status on pregnancy outcomes and fetal development. In a number of clinical studies, maternal hypothyroidism has been associated with adverse pregnancy outcomes, as well as cognitive deficits in the offspring. The mechanism for these effects and the magnitude and duration of maternal hypothyroidism required to see adverse outcomes, however, are not established by current data.
The most prevalent condition worldwide impacting thyroid function in pregnancy and the developing fetus is iodine deficiency. The link between maternal iodine deficiency and mental retardation in the offspring has been known for more than 100 years. A variety of adaptations in pregnancy result in increased nutritional iodine requirements, a condition that makes pregnant women a susceptible population in areas of iodine deficiency or insufficiency. Much progress has been made to improve iodine nutrition, although many areas in the world still have inadequate iodine intake, especially during pregnancy. The assessment of iodine status and the implications of mild deficiency have a significant impact on decisions regarding iodine supplementation during pregnancy and appropriate population standards for iodine intake.
There has been an increasing awareness of the full spectrum of autoimmune hypothyroidism, including an early stage typically characterized by the presence of antithyroid (antithyroperoxidase) antibodies, mild elevation of serum thyrotropin (TSH), and normal range serum free thyroxine concentration, referred to as subclinical hypothyroidism. Several studies have identified potential complications of pregnancy and fetal outcome in pregnant women with this profile. The changes in thyroid function with pregnancy, however, especially in the first trimester, may influence the accuracy of thyroid hormone assays as well as the expected normal range. The decision for the value of screening for thyroid disease in pregnancy is closely related to the ease of diagnosis of this condition, the optimal test to assess thyroid status, the clinical consequences of this profile, and the value of treatment. These issues were a major focus of the workshop.
The Centers for Disease Control and Prevention (CDC), National Center for Birth Defects and Developmental Disabilities (NCBDDD) in collaboration with the American Thyroid Association held a workshop on January 12-13, 2004 entitled "The Impact of Maternal Thyroid Disease on the Developing Fetus: Implications for Diagnosis, Treatment, and Screening." This workshop was unique in a number of respects. The planning committee, speakers, and participants included endocrinologists, obstetricians, pediatricians, epidemiologists, neuroscientists, laboratory medicine specialists, and other experts from around the world. Considerable time was allocated for discussion and interaction with the hope of identifying areas of agreement, areas of disagreement, and data gaps to recommend future studies.
The goals of the workshop were to:
1. Assess the prevalence of thyroid dysfunction in reproductive age women and the factors associated with abnormal function;
2. Examine the evidence on thyroid dysfunction during pregnancy related to adverse fetal and child developmental outcomes; 3. Examine the ability to detect and treat maternal thyroid dysfunction; and 4. Examine the implications of the above for clinical and public health practice.
The intent of the conference was not to reach a consensus recommendation, but to present the most recent scientific data available, promote an open discussion across a range of relevant disciplines, and develop a strategy to address the remaining areas of uncertainty. A spirit of open intellectual exchange prevailed, recognizing the great progress that has been made in this field, but also making clear the many areas that require further investigation.
The workshop agenda, planning committee, poster session, and a list of invited speakers and other participants are included in Appendices A through D. The proceedings summaries (1-5) were developed by a writing committee a and reviewed by the meeting participants. 
